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Notice of Correction
Zisis C, Spiliotopoulos K, Dimosthenous K, Plochoras I, Pantelidaki A, Bellenis I. Pulmonary metastases of adult Wilms’
tumor 17 years after the primary site. J Thorac Cardiovasc Surg 2006;132:199-200.
In the authorline, the surnames of the authors were inadvertently placed in the position of first names, and the first names
were incorrectly placed after the surnames. The above paragraph indicates the correct reference-style citation of the names.
The names should have appeared in the article authorline as follows: Charalambos Zisis, MD, PhD, Konstantinos
Spiliotopoulos, MD, Kypros Dimosthenous, MD, Ioannis Plochoras, MD, Aikaterini Pantelidaki, MD, and Ion Bellenis, Phd,
FETCS.
Cover Photograph
Figure 1B is a thoracic contrast-enhanced CT scan image
performed during acute pulmonary embolism work-up. This
sagittal 2D reconstruction shows the presence of a huge left
atrial mass (7.5 cm long and 4.5 cm wide), suspected to be an
atrial myxoma. The atrial septum seems intact. Similar findings
were obtained by transesophageal echo assessment, even after
contrast injection. Intraoperatively (Figure 2) we found a large
atrial septal defect, completely occluded by the left atrial myx-
oma. The mass behaved as a perfectly shaped occluder. This
was the source of an apparently difficult to explain pulmonary
embolism.
Giuseppe Rescigno, MD
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